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UNITED STATES " OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Explrcs: dAprll 30, l300(]8
Estimated average burden
FORM D hours per response. ... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR .
UNIFORM LIMITED OFFERING EXEMPTION Prefix | lscnal
DATE RECEIVED
| |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Common Stock

Fiting Under (Check box(es) thatapply): 0O Rule 504 O Rule 505 G Rule 506 O Sectiond(6) 0O Hiﬁi
Type of Filing: B New Filing [ Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name ol Issuer (O check if this is an amendment and name has changed. and indicate change.)
AmeriQuest Transportation & Logistics Resources Corp. 07079027
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Numt,
457 Haddonfield Road, Suite 220, Cherry Hill, New Jersey 08002 (800) 608-0809
Address of Principal Business Operations (Number and Street, City, State, Zip Code) I'elcphone Number (Including Arca Code)
(if different from Executive Offices) Same Same

Brief Description of Business
Providing group purchasing, asset management and related services to shareholders and participants in the trucking industry in the U.S,
Type of Business Organization

corporation O limited partnership, already formed PR@@ES

O other (please specify): : SE -
O business Lrust [J limited partnership, Lo be formed [ _ [[ '
Mooth  Year J Amr aC[ yg
Actual or Estimated Date of Incorporation of Organization: 12 laogs . | & Actual O Estimated
Jurisdiction of Incarporstion or Osganization: (Enter iwo-lener U.S. Postal Service abbreviation for State; THOMS
~ CN lor Canada: FN lor other forcign jurisdiction) Flmﬂg,ﬂ,q ;

General Instructions

Federal:

IWho Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at thal address after the date on which it is due, on the date it
was mailed by United States registered or certified mail to that address.

Where to File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of
the manually signed copy or bear typed or pinted signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Pan C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fee.

State:

This notice shal be used te indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of scourities in those states that have adopted ULOE and that have
adopted this form. Issuers retying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state
requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form, This notice shall be fited in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a toss of the federal
exemption. Conversely, failure to file the appropriate federal notiee will not result in
a loss of an available state exemption unless such exemption is predicated on the filing
of a federal notice,

Potential persons who are to respond to the collection of information contained in this form SEC 1972 (6-02)
are net required to respond unless the furm displays a currently valid OMB control number.
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B A. BASIC IDENTIFICATION DATA |
2, Enter the information requested for the following:

»  Each promoter of the issuer. if the issuer has been organized within the past five years;

«  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securilies of the
issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
= Each general and managing partner of partnership issuers.
Check Box(es) that Apply: 8 Promoter X Beneficial Owner E Executive Officer X Director O General Partner

Full Name (Last name first, if individual)
Clark, Doug

Business or Residence Address  (Number and Sireet. City, State, Zip Code}
457 Haddonfield Road, Suite 220, Cherry Hill, New Jersey 08002

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer & Director 0 General Partner
Full Name {Last name first, if individual)

Fleming, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code}

1500 Trumbull Avenue, Girard, Chio 44420

Check Box(es) that Apply: [0 Promoter O Beneficial Qwner O Exccutive Officer Director [0 General Partner

Full Name (l.ast name first, if individual)
Ford, William

Business or Residence Address  (Number and Street. City, State. Zip Code)
One South 450 Summit Avenue, Suite 300, Oakbrook Terrace, Hinois 60181

Check Box(es) that Apply: O Promoter E Beneficial Owner O Executive Officer Director O General Partner

Full Name (Last name first, if individual)
Hogan, Brian

Business or Residence Address (Number and Strect, City, State, Zip Code)
1000 N. 14th Street, Box 7521, St, Louis, Missouri 63106

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer Director O General Partner

Full Name (Last name first, if individual)
Keen, Jesse

Business or Residence Address  (Number and Street, City. State, Zip Code)
P.O. Box 389, New Kingstown, Pennsylvania 17072

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer X Director O General Partner
Full Name (L.ast name first, if individual)
Lawrence, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
860 Bench Street, Red Wing, Minnesota 55066

Check Box(es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer Director O General Partner

Full Name (Last name first, if individual)
Scully, Stephen

; Business or Residence Address  (Number and Street, City, State. Zip Code)
10641 Almond Avenue, Fontana, California 92337

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A, BASIC IDENTIFICATION DATA (continued) ]
2, Enter the information requested for the following:

+ Each promoter of the issuer. if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;
+  FHach executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.
Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Exccutive Officer Director O General Partner
Full Name {Last name first, if individual)
Tilley, Kirk
Business or Residence Address  (Number and Street, City, State, Zip Code)
1351 Speers Road, Qakville, Ontario L6L 2X5 Canada

Check Box(es) that Apply: O Promoter {11 Beneficial Owner O Executive Officer ® Director [ General Partner
Full Name (L.ast name first. if individual)
Waye, Ron

Business or Residence Address (Number and Street. Citv. State, Zip Code)
2001 Speers Road, Oakville, Ontarie L6J SE1 Canada

Check Box(es) that Apply: O Promoter 0O Beneficial Owner O Exceutive Officer ] Director O General Partner

Full Name (Last name first, i individual)
Young, Terry

Business or Residence Address  (Number and Street, City, State, Zip Code)
3880 Jeff Adams Drive, Charlotte, North Carolina 28206

Check Box(es) that Apply: L1 Promoter O Beneficial Owner X Executive Officer O Dircctor O General Partner

Full Name (l.ast name first, if individual)
Joyce, Mark

Business or Residence Address  (Number and Street. City. State. Zip Code)
One South 450 Summit Avenue, Suite 300, Oakbrook Terrace, linois 60181

Check Box(es) that Apply: O Promoter O Beneficial Owner & Executive Officer 0O Director O General Partner
Full Name (Last name first, if individual)
Guice, Jim

Business or Residence Address (Number and Street, City, State, Zip Code)
457 Haddenfield Road, Suite 220, Cherry Hill, New Jersey 08002

Check Box(es) that Apply: O Promoter O Beneficial Owner Xl Executive Officer 4 Director O General Partner

FFull Name (Last name first. if individual)
Welling, Roger

Business or Residence Address  (Number and Sireet. Ciiv, State, Zip Code)
457 Haddonfield Road, Suite 220, Cherry Hill, New Jersey 08002

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Dircctor O General Partner
Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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[ B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold. or does the issuer intend to sell, 1o non-accredited investors in this offering o 3]
Answer also in Appendix. Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? 3 5,000
Yes No
3. Does the offering permit joint ownership of a single unit? E3) ]
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar

remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a persen to be listed is an associated person or agent
ol a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed
are associated persens of such a broker or dealer. you may set forth the information for that broker or dealer only. Nene

Full Name (Last Name first, it individual)

Business or Residence Address (Number and Streer, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAIVIAUAL STALES) .- ..1vvvvvevrierirrisrirriirise ittt estess e sesasstsrer s esssreisssasssesssssssassremassseransessenpencensensensns O All States
O [AL] O [AK] O[AZ] OJ[AR] O [CA] O(CO) O(CT] O@E} O(DC] O|FL] O [GA] O [HI] 0 ][ID
O (i) O[N] O 1Al O [KS] O[KY] O(LA] O ME] OMD 0O MA) O [MI] 0O [MN] O [MS] 0O [MO]
DM O{NE] ONV] O[NH O[N] O[NM ONY] O[NC] OMND|l O[OH] O|OK] O [OR] O |PA]|
0 (R1) OsSC| O |sh) O [TN] OTX|] DO ([ur) Oivr O(val O {waAa] O [wv] O [wlj O [wY] O [PR]
Full Name (Last Name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check indivIBUal STALES) .....vc. i it se e aes s veseesnssmessenensssnssesoneseseansionesnnnenen ] AAN] StALES
O alL] OfaAK) O [AZ] O([AR] O |CA] O€CO] O(CT] QOMDEl OMDC] BDOJ[FL] D [Gal O My 3I[D)
0 (i O [IN] O pal O{KS] 0O [KY] DOj{LA] O [ME] O [MD O [MA)] OMI] O[MN O MS} 0O [MO)
OMT] O[NE)] DONV] OINM O[N] OI[NM] ONY] O[NC| DOI[NDl O[0OH] O[0K] 0O [OR] 0O [PAI
O [RI] O [SC] Ofspp OMNy Orxy Oowry gvip opva) 0O [wa) O(wv]) O([wl 0O [wy] O |PR]
Full Name (L.ast Name first. if individual}

Business or Residence Address (Number and Street, City, Sate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed HMas Solicited or Intends to Solicit Purchasers

(Check “All States”™ or check INAIVIAUAL SEALESY ....ccooooovivrie s e rr st b s s s s e e srssrab s se s et ss s b et bas s sbe s bbb eabebeans O All States
O [AL] O JAK] O [AZ] O [AR] O[CA] O[COl] DOJ[CT] O [DE)] B [DC} O (FL] 0O [GA] O @HY QO D]
0 JIL) QPN OpA]l DO KS) OKYj) O LA O ME| O [MD] O [MA] O M) O MN) O [MS] O [MO]
O MT)] ONEl O(INV] O[NH] O[NNI} ONM) ONY] OMNC OMWND O[0H O[OK] OI[0RrR] O |[PA]
£ [R1} 7D (SC] O sk O |TN] O (TX] QO ry O [vr) 0O ([val O (wA] O [wv] O (W] 0O [wY] O [PR]

"~ (Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

‘ Type of Security Aggregate Amount Already
‘ Common Stock Offering Price Seld
) $
DYEDL e L b b e e e s
- 5 2,500,000 S 820,000
B QUBLY <o oAb TS AT e
E Common O Preferred
Convertible Securities (including Warrants) ... s $ $
PArNErShEP IREEFESIS ....ovvieiieeeite ettt rees et eea e erssss s s eea s ess st s ans b naa s sasesstsanesrmensmncsssnnsrnres B h
Other (Specify) $ b
15 U o PO PO VTP TR OR O SOTOP PO 3 2,500,000 S 820,000
Answer also in Appendix, Column 3, if filing under ULOL.
2. linter the number of accredited and non-aceredited investors who have purchased securities in
this offering and the agpregate dollar amounts of their purchases. For ofterings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their purchases
on the total lines. Enter »07 i answer is “none™ or “zero.”
Number of Do?lﬁ%ﬁi?cl)im
Invest
nvesion of Purchases
ACCIEAIE INVESLOIS oevrver ettt sen s ec st s e st a et am st s 23 820,000
Neon-accredited Investors.............. 0 3 0
Total (for filings under Rule 504 only) . §
Answer also in Appendix, Column 4, if ﬁ]mg under ULOL
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for ali
securities sold by the issuer. to date, in offerings of the types indicated. in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Queslion 1.
Type of offering Type of Dollar Amount
Security Sold
RUIE S5 et sb s b et s eb s ea st ea e s an s er e e e R R e e s s $
REBUIAION AL oottt et bt ee et bbb s m s ee s e b e bbb e £
RUIE S04 Lo e e e e e e ey $
5
4. a. Furnish a statement of all expenses in connection with the issuance and distribution
of the securities in this offering. Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subject to future contingencies. [f the amount of
an expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TN S T A I S F 8 ottt ettt et ettt et et ae et aeemesese et e s sefea s ot bat st s bates et eae 5ot e e e e b bt ea s b b na s nates e anabetenen o $
Prnting and ENRFAVING COSS ..oioviiirii s s st e e e r s b sr e st e es b st e s s s st s erenn e nr e $
Legal Fees i, $ 20,000
ACCOUNLING FEES ..ottt ittt et rss e a e e st e st e bt a4 e s e a4 a0 e be S e s b e e e e e ST ab e b T 3o A3 Ta ke s b oAb s A eraePa b s raran b raas s e massensasenes $
EINZINEETINE FFEES ..ottt ettt e ettt er e et s et es b e e e ke sbeabe b4 et ascnna b e obcbb e sbhseannsses e sesne s ek n e nrconernnes 3
Sales Commissions (specify finders’ fees separately) ... . . $
Other Expenses (identify) State filing fees and Other Expenses s 750
TTOMALL . oo e et e bbbt h ek e et h bt ekt e b bt s 20,750
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the ditference between the agprepate offering price given in fesponse to Pan C —
Question | and total expenses furnished in response to Part C - Question 4.4, This difference is the
“adjusted gross proceeds L0 The IS L et

b} 799,250

3. Indicate below the amount of the adjusted gross proceeds to the issuer uscd or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box 1o the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to Payments 1o
Officers, Others
Dircctors, &
Affiliates
SAIAFIES ANMA FECS ...t oeiee ettt ettt ettt bbb en b e e O 3 $
PUrchase 0F Teal €81A1E oviviiviciice st et ens e e arar e es 0o 3 $
Purchase, rental or leasing and installation of machinery and equipment.............cocoooee. O % $
Construction or leasing of plant buildings and facilities........coooeiivieeicie e o s $
Acquisition of other businesses (including the value of securities involved in this offering that  § 3
may be used in exchange for the assets or securities of another issuer pursuant to a
LT3 o O O
Repayment of indebledness oo e o 3 h)
WOTKINE COPIAT ..ottt b et es b eb sttt en st ae E  §__ 799,250 $
Other (specihy): b
5
COIUMINS TOUS. 1. vievsiveeeiee ettt s sttt en s st ens e s st amsessnns s O s $
Total Payments Listed {column totals added)...........oooiviieieiieee e ceena E 3 799,250
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" D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constituies an undertaking by the issuer to fumnish o the U.S. Securities and Exchange Commission, upon writien request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)

Signature

Daie

i aad

AmeriQuest Transportation & Logistics Resources Corp. %’Aﬂ//g
rifit or type)

Name of Signer (Print or Type) Title of Sign

Mark Joyce

Senior Vice President and Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations, (See 18 U.S.C. 1001}

END




